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Department of Ine Treasury 
Internal Revenue Service 



EXTENSION GRANTED TO 11/15/13 

Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 
benefit trust or private foundation) 
► The organization may have to use a copy of this retum to satisfy state reporting requirements. 



OMB No 1545-0047 



2012 



Open to Public 
Inspection 



A For the 2012 calendar year, or tax year beginning 



and ending 



B Check If 
applicable 

r=]nAddress 
I A I chanoe 

I -mw I Name 
LiJ change 



□I 



Initial 
I return 

{Termin- 
ated 



□ Amended 
return 

□Applica- 
tion 

pending 



C Name of organization 
BARBELLS FOR BOOBS FKA MAMMOGRAMS IN ACT 



Doing Business As 



Number and street (or P.O. box if mail is not delivered to street address) 
2777 S. BRISTOL 



Room/suite 
[E 



City, town, or post office, state, and ZIP code 
COSTA MESA, CA 92626 



F Name and address of pnncipal officer. Z I ONNA MUNOZ 
2777 S, BRISTOL. STE E. COSTA MESA, 



CA 9262 



I Tax-exempt status [X] 501(c)(3) □ 501(c) ( )M (insert no.) □ 4947(a)(1) or □ 527 



J Website: ► HTTP : / / WWW , BARBELLSFQRBQOBS . ORG 



K Form Of organization: fxl Corporation I I Trust I I Association I I Other ► 



D Employer identification number 



27-2027629 



E Telephone number 

949-923-0325 



G Gross receipts $ 



1,521.898> 



H(a) Is this a group retum 

for affiliates? DYes Cx] No 

H(b) Are all affiliates included? □ Yes □ No 

If "No," attach a list (see instructions) 
H(c) Group exemption number ► 



L Year of formation: 2 0 1 01 M State of legal domicile: CA 



Part I Summary 



o 
o 



Bnefly descnbe the organization's mission or most significant activities: THE ORGANIZATION'S MISSION IS TO 
PROVIDE FUNDING FOR QUALIFIED LOW- INCOME AND UNINSURED WOMEN AND MEN 
Check this box m- if the organization discontinued its operations or disposed of more than 25% of its net assets 



Number of voting members of the goveming body (Part VI, line 1a) 
Number of independent voting members of the goveming body (Part VI, line lb) 
Total number of individuals employed in calendar year 2012 (Part V, line 2a) 
Total number of volunteers (estimate if necessary) 
7 a Total unrelated business revenue from Part VIII, column (C), line 12 
b Net unrelated business taxable income from Form 990-T, line 34 



7a 



7b 



20 



0. 



0. 



8 Contnbutions and grants (Part VIII, line 1h) 

9 Program service revenue (Part VIII, line 2g) 

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and lie) 

12 Total revenue - add lines 8 through 1 1 (must equal Part VIII, column (A), line 12) 



Prior Year 



Current Year 



581.087. 



1,220,025, 



564 



201, 



581,651 



1,220,226, 



13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 

14 Benefits paid to or for members (Part IX, column (A), line 4) 

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 
16a Professional fundraising fees (Part IX, column (A), line lie) 

^xpensls (Part IX, column (D), line 25) ► 87 , 079 • 

[er^^A^^lSart IX, Lolumn (A), lines 11a-11d, 11f-24e) 

13-17 (must equal Part IX, column (A), line 25) 



20,000> 



135,844, 



0. 



8,700. 



268,619 



0. 




384,136. 



94,272, 



412.836. 



498,735, 



^Subtract line 18 from line 12 



168,815. 



721,491, 



Beflinning of Current Year 



End of Year 



322,598. 



1,042,529. 



12,737 



11,177. 



^22^Net-assetg'Drfung'balances Subtract line 21 from line 20 



309,861 



1,031,352. 



H Part II I Signature Block 



^Under penalties of perjury, I declare Ujat I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it i 
t^true, correct, and complete.yggT^l^t^(/i of prggarer (other than officer) is based on all information of which preparer has any knowledge. 




Use Only 



May the IRS discuss this retum with the preparer shown above? (s( 
232001 12-10-12 LHA For Paperwork Reduction Act Notice, see the 

SEE SCHEDULE O FOR ORGANIZATION M 
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Part III I Statement of Program Service Accomplishments 

Check if Schedule 0 contains a response to any question in this Part III Cx] 

1 Briefly descnbe the organization's mission: 

THE ORGANIZATION'S MISSION IS TO PROVIDE FUNDING FOR QUALIFIED 

LOW- INCOME AND UNINSURED WOMEN AND MEN WHO NEED SCREENING AND/OR 

DIAGNOSTIC PROCEDURES IN THE PREVENTION OF BREAST CANCER. 

2 Did the organization undertake any significant program services dunng the year which were not listed on 

the prior Form 990 or 990-EZ? CZlves [X] No 
If "Yes," descnbe these new services on Schedule O. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? I I Yes I X I No 
If "Yes." descnbe these changes on Schedule O 

4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. 
Section 501 (c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and 

revenue, if any, for each program service reported. 

4a (code ) (Expenses $ 363 / 668« including grants of $ 1 3 5 , 8 4 4 • ) (Revenue $ ) 

THE MAMMOGRAMS IN ACTION (GRANT PROGRAM) WAS DEVELOPED TO ADDRESS A 
CRITICAL NEED AND FILL THE GAP IN FUNDING PROACTIVE BREAST HEALTHCARE 

SERVICES FOR ANYONE. ANYWHERE, AT ANY TIME IN HIS OR HER LIFE. THE 

PROGRAM PROVIDES FUNDING TO BREAST CENTERS AND BREAST HEALTH CARE 

PROVIDERS ON A NATIONAL LEVEL THRU COMMUNITY GRANTS FOR DIAGNOSTIC AND 
SCREENING SERVICES TO UNDER SERVED WOMEN AND MEN AS PRESCRIBED BY A 

MEDICAL DOCTOR. BARBELLS FOR BOOBS FUNDRAISING EVENTS AND GENEROUS 

DONATIONS FROM OUR SUPPORTERS ARE VITAL COMPONENTS THAT ALLOW US TO 
PROVIDE MORE SCREENING SERVICES AND IMPLEMENT MIA ( MAMMOGRAMS IN ACTION) 
PROGRAMS ALL AROUND THE COUNTRY. THE FIRST MIA GRANTS WERE AWARDED IN 
JULY OF 2011 IN SOUTHERN CALIFORNIA. SINCE THEN THE PROGRAM HAS FUNDED 
16 NON-PROFIT BREAST HEALTH CARE ORGANIZATIONS AND FACILITIES IN 10 

4b (code ) (Expenses $ including grants of $ ) (Revenue $ ) 



4C (code ) (Expenses $ including grants of $ ) (Revenue $ _ 



4d Other program sen/ices (Descnbe in Schedule O ) 

(Expenses $ including grants of $ ) (Revenue $ ) 

4e Total program service expenses ► 363 , 668 • 



^l-^S^2 SEE SCHEDULE 0 FOR CONTINUATION( S > 
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Part IV Checklist of Required Schedules 



1 



2 
3 



6 



8 



9 



10 



11 



Is the organization described (n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? 
If "Yes, " complete Schedule A 

Is the organization required to complete Schedule B, Schedule of Contributor^ 

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for 
public office? If "Yes, " complete Schedule C, Part I 

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect 
dunng the tax year? If "Yes, " complete Schedule C, Part II 

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or 
similar amounts as defined in Revenue Procedure 98-1 9^ If "Yes, " complete Schedule C, Part III 

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to 
provide advice on the distnbution or investment of amounts in such funds or accounts'' If "Yes, " complete Schedule D, Part I 
Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, histonc land areas, or histonc structures? If "Yes, " complete Schedule D, Part II 
Did the organization maintain collections of works of art, histoncal treasures, or other similar assets'? If "Yes," complete 
Schedule D, Part III 

Did the organization report an amount in Part X. line 21 , for escrow or custodial account liability, serve as a custodian for 
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services'? 
If "Yes, " complete Schedule D, Part IV 

Did the organization, directly or through a related organization, hold assets in temporanly restncted endowments, permanent 
endowments, or quasi-endowments'? If "Yes," complete Schedule D, Part V 

If the organization's answer to any of the following questions is "Yes." then complete Schedule D, Parts VI, VII, VIII, IX, or X 
as applicable. 

Did the organization report an amount for land, buildings, and equipment in Part X, line 10'? If "Ves, " complete Schedule D, 
Part VI 

Did the organization report an amount for investments - other secunties in Part X, line 12 that is 5% or more of its total 
assets reported in Part X, line 16'? If "Ves, " complete Schedule D, Part VII 

Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total 
assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part VIII 

Did the organization report an amount for other assets in Part X, line 1 5 that is 5% or more of its total assets reported in 
Part X, line 1 6*? If "Yes, " complete Schedule D, Part IX 

Did the organization report an amount for other liabilities in Part X, line 25'? If "Yes, " complete Schedule D. Part X 
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 
12a Did the organization obtain separate, independent audited financial statements for the tax year'? If "Yes, " complete 
Schedule D, Parts XI and XII 
b Was the organization included in consolidated, independent audrted financial statements for the tax year? 

If *Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional 
13 Is the organization a school descnbed in section 1 70(b)(1)(A)(ii)? If "Yes, " complete Schedule E 
14a Did the organization maintain an office, employees, or agents outside of the United States? 
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, 
investment, and program service activities outside the United States, or aggregate foreign investments valued at $1 00,000 
or more*? If "Yes, " complete Schedule F, Parts I and IV 

Did the organization report on Part IX, column (A), line 3. more than $5,000 of grants or assistance to any organization 
or entity located outside the United States? If "Yes," complete Schedule F, Parts II and IV 

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals 
located outside the United States? If "Yes, " complete Schedule F, Parts III and IV 

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX. 
column (A), lines 6 and lie? "Yes," complete Schedule G, Part I 

Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII, lines 
1 c and 8a? If "Yes, " complete Schedule G, Part II 

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes," 
complete Schedule G, Part III 

Did the organization operate one or more hospital facilities'? If "Yes, " complete Schedule H 



e 
f 



15 



16 



17 



18 



19 



20a 



b If "Yes" to line 20a. did the organization attach a copy of its audited financial statements to this retum? 





Yes 


No 


1 


X 




2 


X 




3 




X 


4 




X 


5 




X 


a 

V 




X 


7 




X 


8 




X 


9 




X 








1 la 






1 1h 
1 1 u 




X 


11c 




X 


11d 




X 


1 Its 


Y 




1 II 




X 






X 


12b 




X 


1 o 




X 


14a 




X 


14h 




X 


15 




X 






X 


1 r 




X 


18 


X 




19 




X 


20a 




X 


20b 
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Part IV Checklist of Required Schedules (continued) 



21 



22 



23 



24a 



b 

c 



26 



27 



28 



Did the organization report more than $5,000 of grants and other assistance to any government or organization in the 
United States on Part IX, column (A), line ^7 If "Yes," complete Schedule I, Parts I and II 

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX. 
column (A), line 2? If "Yes, " complete Schedule I, Parts I and III 

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete 
Schedule J 

Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the 
last day of the year, that was issued after December 31 , 2002^7 If 'Yes, " answer lines 24b through 24d and complete 
Schedule K. If ''No ", go to line 25 

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception'^ 
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease 
any tax-exempt bonds? 

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? 
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a 

disqualified person during the year? If "Vies," complete Schedule L, Part I 
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and 

that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ'? If "Yes," complete 

Schedule L, Part I 

Was a loan to or by a current or former officer, director, tmstee, key employee, highest compensated employee, or disqualified 
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part II 
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member 
of any of these persons? If "Yes," complete Schedule L, Part III 

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 
instructions for applicable filing thresholds, conditions, and exceptions) 
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 

A family member of a current or former officer, director, trustee, or key employee'? If "Yes, " complete Schedule L, Part IV 
An entity of which a current or former officer, director, tmstee, or key employee (or a family member thereof) was an officer, 
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 
Did the organization receive more than $25,000 in non-cash contnbutions'? If "Yes," complete Schedule M 
Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation 
contnbutions*? If "Yes, " complete Schedule M 

Did the organization liquidate, terminate, or dissolve and cease operations? 
If "Yes, " complete Schedule N, Part I 

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets'?/^ "Yes, " complete 
Schedule N, Part II 

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 
sections 301 .7701 -2 and 301 .7701 -S*? If "Yes. " complete Schedule R, Part I 

Was the organization related to any tax-exempt or taxable entity'? If "Yes, " complete Schedule R, Part II, III, or IV, and 
Part V, line 1 

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity 
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization? 

If "Yes, " complete Schedule R, Part V, line 2 

Did the organization conduct more than 5% of its activities through an entrty that is not a related organization 
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines lib and 19? 
Note. All Form 990 filers are required to complete Schedule O 



29 
30 

31 

32 

33 

34 



36 



37 



38 



b 

c 



21 



22 



23 



24a 



24b 



24c 



24d 



25a 



25b 



26 



27 



28a 



28b 



28c 



29 



30 



31 



32 



33 



34 



35a 



35b 



36 



37 



Yes 



X 



X 



38 X 
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PartV 



Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule O contains a response to any question in this Part V 



1a 
b 

0 



1a 



lb 



2a 



Enter the number reported in Box 3 of Form 1 096 Enter -0- if not applicable 
Enter the number of Forms W-2G included in line la. Enter -0- if not applicable 

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 
(gambling) winnings to prize winners? 
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 
filed for the calendar year ending with or within the year covered by this retum 
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns'? 
Note. If the sum of lines la and 2a is greater than 250, you may be required to e-f//e (see instructions) 
Did the organization have unrelated business gross income of $1 ,000 or more dunng the year'? 
If "Yes," has it filed a Form 990T for this year? If "No, " provide an explanation in Schedule O 
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a 
financial account in a foreign country (such as a bank account, securities account, or other financial account)'? 
b If "Yes," enter the name of the foreign country ► 



3a 
b 



5a 
b 

0 

6a 



See instRJctions for filing requirements for Form TD F 90-22 1 , Report of Foreign Bank and Financial Accounts. 
Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 
If "Yes," to line 5a or 5b, did the organization file Form 8886-T'? 

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit 
any contnbutions that were not tax deductible as charitable contnbutions? 

If "Yes." did the organization include with every solicitation an express statement that such contnbutions or gifts 
were not tax deductible? 

Organizations that may receive deductible contributions under section 170(c). 

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor'? 

If "Yes," did the organization notify the donor of the value of the goods or services provided? 

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required 

to file Form 8282'? 

If "Yes," indicate the number of Forms 8282 filed dunng the year I 7d I 



Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 
Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 
If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting 
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time dunng the year? 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the organization make any taxable distnbutions under section 4966? 

b Did the organization make a distnbution to a donor, donor advisor, or related person? 

10 Section 501(c)(7) organizations. Enter, 
a Initiation fees and capital contributions included on Part VIII, line 12 10a 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities I 10b 

1 1 Section 501(c)(12) organizations. Enter: 
a Gross income from members or shareholders 11a 
b Gross income from other sources (Do not net amounts due or paid to other sources against 

amounts due or received from them ) I lib 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041 '> 
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year I 12b I 

13 Section 501(c)(29) qualified nonprofit health insurance issuers, 
a Is the organization licensed to issue qualified health plans in more than one state'? 

Note. See the instmcttons for additional information the organization must report on Schedule O 
b Enter the amount of reserves the organization is required to maintain by the states in which the 



organization is licensed to issue qualified health plans 
c Enter the amount of reserves on hand 
14a Did the organization receive any payments for indoor tanning services dunng the tax year^ 



13b 



13c 



b If "Yes." has it filed a Form 720 to report these payments'? If "No, " provide an explanation in Schedule O 



1c 



2b 



3a 



3b 



4a 



5a 



5b 



5c 



6a 



6b 



7a 



7b 



7c 



7e 



7f 



7a. 



7h 



9a 



9b 



12a 



13a 



14a 



14b 



Yes No 



X_ 
X 
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Part VI I Governance, Management, and Disclosure For each "Ves" response to Imes 2 through 7b below, and for a "A/0" response 
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions. 

Check if Schedule O contains a response to any question in this Part VI 

Section A. Governing Body and Management 



la 



1a 



lb 



4 
5 
6 
7a 



Enter the number of voting members of the governing body at the end of the tax year 
If there are material differences in voting rights among members of the governing body, or if the governing 
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0. 
Enter the number of voting members included in line 1 a, above, who are independent 
Did any officer, director, taistee, or key employee have a family relationship or a business relationship with any other 
officer, director, trustee, or key employee? 

Did the organization delegate control over management duties customanly performed by or under the direct supervision 

of officers, directors, or trustees, or key employees to a management company or other person? 

Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed'^ 

Did the organization become aware dunng the year of a significant diversion of the organization's assets? 

Did the organization have members or stockholders'' 

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or 
more members of the goveming body? 

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 
persons other than the goveming body? 

Old the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 
The goveming body? 

Each committee with authority to act on behalf of the goveming body'' 

Is there any officer, director, trustee, or key employee listed m Part VII, Section A, who cannot be reached at the 
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 



7a 



7b 



8a 



8b 



Yes 



X 



X 



X 



Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.) 



Yes 



10a 
b 

11a 

b 

12a 
b 
c 

13 
14 
15 

a 
b 

16a 



Did the organization have local chapters, branches, or affiliates? 

If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates, 
and branches to ensure their operations are consistent with the organization's exempt purposes? 

Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 
Descnbe in Schedule O the process, if any, used by the organization to review this Form 990 
Did the organization have a written conflict of interest policy? If "No, " go to line 13 

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 

Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe 

in Schedule O how this was done 

Did the organization have a wntten whistleblower policy? 

Did the organization have a wntten document retention and destruction policy? 

Did the process for determining compensation of the following persons include a review and approval by independent 
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 
The organization's CEO, Executive Director, or top management official 
Other officers or key employees of the organization 

If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see instmctions) 

Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a 
taxable entity dunng the year? 

If "Yes," did the organization follow a wntten policy or procedure requinng the organization to evaluate its participation 

in joint venture arrangements under applicable federal tax law. and take steps to safeguard the organization's 

exempt status with respect to such arrangements? 



10a 



10b 



11a 



12a 



12b 



X 



12c 



X 



13 



14 



15a 



15b 



16a 



16b 



Section C. Disclosure 



17 
18 



List the states with which a copy of this Form 990 is required to be filed ► CA 



Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available 
f or pu blic inspection. Indicate how you made these av ailable Check all that appty^ 

□ Own website Another's website Upon request Other (explain in Schedule O) 

Descnbe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy, and financial 
statements available to the public dunng the tax year 

State the name, physical address, and telephone number of the person who possesses the books and records of the organization: ^ 

ZIONNA MUNOZ - 949-923-0325 

2777 S, BRISTOL. COSTA MESA, CA 92626 

232006 
12-10-12 
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Part VII I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 
, Employees, and Independent Contractors 

Check if Schedule O contains a response to any question in this Part VII 



□ 



Section A. Officers, Directors, Trustees. Key Enfiployees, and Highest Compensated Employees 

la Complete this table for ad persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year. 

• List all of the organization's current officers, directors, tmstees (whether individuals or organizations), regardless of amount of compensation. 
Enter -0- in columns (D), (E), and (F) if no compensation was paid. 

• List all of the organization's current key employees, if any See instructions for definrtion of "key employee." 

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable 
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of 
reportable compensation from the organization and any related organizations. 

• List all of the organization's former directors or trustees that received, in the capacity as a former director or tmstee of the organization, 
more than $10,000 of reportable compensation from the organization and any related organizations. 

List persons in the following order individual tnjstees or directors, institutional tmstees; officers; key employees; highest compensated employees; 
and former such persons. 

□ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee 



(A) 

Name and Title 



(B) 

Average 
hours per 
week 
(list any 
hours for 
related 
organizations 
below 
line) 



(C) 

Position 

(do not check more than one 
box, unless person is both an 
officer and a directorArustee) 



(D) 

Reportable 
compensation 
from 
the 
organization 
(W.2/1099-MISC) 



(E) 

Reportable 
compensation 
from related 
organizations 
(W-2/1099-MISC) 



(F) 

Estimated 
amount of 
other 
compensation 

from the 
organization 
and related 
organizations 



(1) ZIONNA MUNOZ 
PRESIDENT 



60.00 



81.400 



0, 



(2) TRACY ALBERT 
TREASURER 



1.00 



(3) LINDA LEIPPER 
VICE PRESIDENT 



1.00 



0. 



<4) DUSTIN GLASS 
SECRETARY 



1.00 



X 



(5) ALEC HANSON 
BOARD MEMBER 



1.00 



X 



232007 12-10-12 
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Part VII Section A. Officers, Directors. Trustees, Key Emi 


>loyees. and Highest Compensated Employees (continued) 


(A) 

Name and title 


(B) 

Average 
hours per 
week 
(list any 
hours for 
related 

\ji ydi 11/.0ILIU1 lo 

below 
line) 


(C) 

Position 

{do not check more than one 
box, unless person is both an 
officer and a director/trustee) 


(D) 

Reportable 
compensation 
from 
the 
organization 
(W-2/1099-MISC) 


(E) 
Reportable 
compensation 
from related 
organizations 
(W-2/1099-MISC) 


(F) 
Estimated 
amount of 
other 
compensation 

from the 
organization 
and related 
organizations 


Individual trustee or director 


Institutional trustee 


0 


Key employee 


Highest compensated 

employee 


Former 


























































































































































































































1b Sub-total ^ 
c Total from continuation sheets to Part VII, Section A ^ 
d Total (add lines 1b and 1c) ^ 


81,400. 


0. 


0. 


0. 


0. 


0. 


81,400. 


0. 


0. 



Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable 
compensation from the organization ► 



Did the organization list any former officer, director, or tmstee, key employee, or highest compensated employee on 
line 1 a'? If "Yes, " complete Schedule J for sucti individual 

For any individual listed on line la, is the sum of reportable compensation and other compensation from the organization 

and related organizations greater than $150,000? If "Yes, " complete Schedule J for such individual 

Did any person listed on line 1a receive or accme compensation from any unrelated organizatton or individual for services 

rendered to the organization? If "Yes, " complete Schedule J for such person 



Yes 



No 



X 



X 



X 



Section B. Independent Contractors 



Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from 



(A) 

Name and business address NONE 


(B) 

Descnption of services 


(C) 

Compensation 
































2 Total number of independent contractors (including but not limited to those listed above) who received more than 
$1 00.000 of compensation from the oraanization ^ 0 





232008 
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Part VIII 



Statement of Revenue 

Check if Schedule O contains a response to any question in this Part VIII 



□ 



(A) 

Total revenue 



(B) 
Related or 
exempt function 
revenue 



(C) 
Unrelated 
business 
revenue 



(D) 

Revenue excluded 
from tax under 
sections 512, 
513. or 514 



1 a Federated campaigns 

b Membership dues 

c Fundraising events 

d Related organizations 

e Government grants (contnbutions) 

f All other contributions, gifts, grants, and 
similar amounts not included above 

g Noncash contributions included in lines 1 a- If $_ 

h Total. Add lines 1a-1f 



la 



lb 



1c 



1.214,535. 



Id 



1e 



If 



5,490. 



1.220.025 



2 a 
b 
c 
d 
e 
f 



All other program service revenue 
Total. Add lines 2a-2f 



Business Code 



4 

5 

6 a 
b 
c 
d 

7 a 



c 
d 

8 a 



b 

c 
9 a 

b 

c 

10 a 
b 

c 



Investment income (including dividends, interest, and 
other similar amounts) ^ 
Income from investment of tax-exempt bond proceeds ^ 
Royalties ► 



201 



201. 



Gross rents 
Less' rental expenses 
Rental income or (loss) 
Net rental income or (loss) 
Gross amount from sales of 
assets other than inventory 
Less* cost or other basis 
and sales expenses 
Gam or (loss) 
Net gam or (loss) 

Gross income from fundraising events (not 
including $ 1 , 214 , 535 . of 
contnbutions reported on line 1c). See 
Part IV, line 18 a 
Less* direct expenses b 
Net income or (loss) from fundraising events 
Gross income from gaming activities See 
Part IV, line 19 a 
Less* direct expenses b 
Net income or (loss) from gaming activities 
Gross sales of inventory, less retums 
and allowances a 
Less, cost of goods sold b 
Net income or (loss) from sales of inventory 



(i) Real 


(ti) Personal 















► 


(i) Secunties 


(li) Other 















301,672. 



1301,672 



Miscellaneous Revenue 



11 a 
b 
c 
d 

e 

12 



All other revenue 
Total. Add lines 1 la-lid 
Total revenue. See instructions. 



Business Code 



► 
► 



.220.226 



0. 



0. 



201. 



232009 
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Form 990(2012) 



BARBELLS FOR BOOBS FKA MAMMOGRAMS IN ACT 27-2027629 PaoelO 



Part IX Statement off Functional Expenses 



Section 50^ (c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) 



Do not include amounts reportBd on lines 6b, 
7b, 8b, 9b, and 10b of Part VIII. 


Total expenses 


Program service 
expenses 


(C) 

Management and 
general expenses 


Fundraising 
expenses 


1 Grants and other assistance to governments and 
organizations in the United States. See Part IV, tine 21 

2 Grants and other assistance to individuals in 
the United States. See Part IV, line 22 

3 Grants and other assistance to governments, 
organizations, and individuals outside the 
United States. See Part IV, lines 15 and 16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, 
trustees, and key employees 

6 Compensation not included above, to disqualified 
persons (as defined under section 4958(f)(1)) and 
persons described in section 4958(c)(3)(B) 

7 Other salanes and wages 

8 Pension plan accruals and contributions (include 
section 401(k) and 403(b) employer contributions) 

9 Other employee benefits 

10 Payroll taxes 

1 1 Fees for services (non-employees): 
a Management 

b Legal 

c Accounting 

d Lobbying 

e Professional fundraising services. See Part IV, line 17 
f Investment management fees 
g Other (If line 1 1g amount exceeds 10% of line 25, 
column (A) amount, list line 11g expenses on Sch 0.) 

12 Advertising and promotion 

13 Office expenses 

14 Information technology 

15 Royalties 

16 Occupancy 

17 Travel 

18 Payments of travel or entertainment expenses 
for any federal, state, or local public officials 

19 Conferences, conventions, and meetings 

20 Interest 

01 Pov/nnontQ tn sffiliatoc 

09 r^onror'iatmn Honlotmn snH 9fnnrti7atmn 
L/c|ji cv^iaiiui i| ucfjiciiuiii cii lu ai 1 lui ii^aiiui 1 

Oil nthpr pynpncpc ltPTTii7P pyhphcpq nrtt rnuprpri 

above. (List miscellaneous expenses in line 24e. If line 
24e amount exceeds 10% of line 25, column (A) 

ommint lict lino OAo ovnpncoc nn QrhoHiilo C\ \ 
□muUlilj libl llllc £Hc CApclloco Ull OUdcUUIc U.J 

a WEBSITE EXPENSE 


135 , 844 . 


135 844. 






























81 400. 


40 700. 


20 350. 


20 350. 










A.\J J g \J yj J m 


119 419 


1 586 


44 691 


J. f \J ^ ^ m 


1 053 


1 44 


428 










IQ Q05 


12 898 


1 767 


5 240 












9 375 






1 588 


794 


794 




































2,136. 


2.136. 






^ f J- / u • 


J. , U O -J • 


1 08 5 




















-J g J J J • 


2 171 




1 168 

X / X u o • 


2 280 


3 280 






































13 348. 








IS 076. 


11 901. 


1 043 . 


3 132 . 










18.736. 


9,368. 




9,368. 


b TELEPHONE, TELECOMMUNIC 


6.542. 


3.271. 


3.271. 




c AUTO EXPENSE 


3,860. 


1.930. 


1.930. 




ri RANK PEES 


2 638 . 


2 063 . 


575 . 




e All other expenses 


11.184. 


6.387. 


2.095. 


2,702. 


25 Total functional expenses. Add lines 1 through 24e 


498.735. 


363.668. 


34.640. 


87.079. 


26 Joint costs. Complete this line only if the organization 
reported in column (B) joint costs from a combined 
educational campaign and fundraising solicitation. 

Check here ^ | | ,f foiiowma SOP 08-2 (ASC 058-720) 
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Part X Balance Sheet 



> Check if Schedule O contains a response to any question in this Part X 



(A) 

Beginning of year 



(B) 

End of year 



i2 

CO 
(0 

< 



Cash - non-interest-beanng 
Savings and temporary cash investments 
Pledges and grants receivable, net 
Accounts receivable, net 

Loans and other receivables from current and former officers, directors, 
trustees, key employees, and highest compensated employees. Complete 
Part II of Schedule L 

Loans and other receivables from other disqualified persons (as defined under 
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting 
employers and sponsonng organizations of section 501(c)(9) voluntary 
employees' beneficiary organizations (see tnstr). Complete Part II of Sch L 

7 Notes and loans receivable, net 

8 Inventories for sale or use 

9 Prepaid expenses and deferred charges 

10a Land, buildings, and equipment: cost or other 
basis. Complete Part VI of Schedule D 
b Less' accumulated depreciation 

Investments - publicly traded securities 
Investments - other securities See Part IV, line 1 1 
Investments - program-related. See Part IV, line 11 
Intangible assets 
Other assets See Part IV, line 1 1 



6 



277,985, 



0. 



10a 



10b 



58,130 



17,080 



44,413, 



10c 



11 



200, 



12 



13 



14 



0. 



15 



Total assets. Add lines 1 through 15 (must equal line 34) 



322,598, 



16 



46,451 



950,350 



41,050, 



0. 



4,678, 



1.042,529, 



17 
18 
19 
20 
21 
22 



23 
24 
25 



26 



Accounts payable and accrued expenses 
Grants payable 
Deferred revenue 
Tax-exempt bond liabilities 

Escrow or custodial account liability. Complete Part tV of Schedule D 
Loans and other payables to current and former officers, directors, tmstees, 
key employees, highest compensated employees, and disqualified persons. 
Complete Part II of Schedule L 

Secured mortgages and notes payable to unrelated third parties 
Unsecured notes and loans payable to unrelated third parties 
Other liabilities (including federal income tax, payables to related third 
parties, and other liabilities not included on lines 1 7-24). Complete Part X of 
Schedule D 

Total liabilities. Add lines 1 7 through 25 



17 



18 



19 



20 



21 



22 



23 



24 



12,737 



25 



12,737. 



26 



11,177. 



11,177. 



CO 

o 
c 
« 

m 
■o 
c 

3 



O 

CO 

% 

CO 
CO 

< 



27 
28 
29 



30 
31 
32 
33 
34 



Organizations that follow SFAS 117 (ASC 958), check here ^ and 
complete lines 27 through 29, and lines 33 and 34. 

Unrestricted net assets 
Temporanly restricted net assets 
Permanently restncted net assets 

Organizations that do not follow SFAS 117 (ASC 958), check here 
and complete lines 30 through 34. 

Capital stock or trust pnncipal, or current funds 
Paid-in or capital surplus, or land, building, or equipment fund 
Retained eamings, endowment, accumulated income, or other funds 
Total net assets or fund balances 

Total liabilities and net assets/fund balances 



27 



28 



29 



0. 



30 



0. 



31 



309,861. 



32 



309,861. 



33 



322,598. 



34 



0. 



0. 



1,031,352. 



1,031,352. 



1,042.529 



Form 990(2012) 
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Part XI I Reconciliation of Net Assets 

* Check if Schedule O contains a response to any question in this Part XI 



□ 



1 Total revenue (must equal Part VIII, column (A), line 12) 

2 Total expenses (must equal Part IX, column (A), line 25) 

3 Revenue less expenses. Subtract line 2 from line 1 

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column [Aj) 

5 Net unrealized gams (losses) on investments 

6 Donated services and use of facilities 

7 Investment expenses 

8 Prior period adjustments 

9 Other changes tn net assets or fund balances (explain in Schedule 0) 

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33. 
column (B)) 


1 


1,220.226. 


2 


498,735. 


3 


721.491. 


4 


309.861. 


5 




6 




7 




8 




9 


0. 


10 


1.031.352. 


Part XII Financial Statements and Reporting 



Check if Schedule Q contains a response to any question in this Part XII 



□ 



1 Accounting method used to prepare the Form 990 LXJ Cash I I Accrual I I Other 

If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O. 

2a Were the organization's financial statements compiled or reviewed by an independent accountanf? 

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 
separ ate basis, consolidated basis, or both 

□ Separate basis Consolidated basis Both consolidated and separate basis 
b Were the organization's financial statements audited by an independent accountant? 

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, 
conso lidated basis, or both: 

□ Separate basis Consolidated basis Both consolidated and separate basis 

c If "Yes" to line 2a or 2b. does the organization have a committee that assumes responsibility for oversight of the audit, 
review, or compilation of its financial statements and selection of an independent accountant? 
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O 
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit 
Act and 0MB Circular A-ISS*? 

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit 
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 



2a 



2b 



2c 



3a 



3b 



Yes 



No 



Forni 990(2012) 
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SCHEDULE A 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 


Public Charity Status and Public Support 

Complete if the organization is a section 501(c)(3) organization or a section 
4947(a)(1) nonexempt charitable trust. 
^ Attach to Form 990 or Form 990-EZ. ^ See separate instructions. 


OMB No 1545-0047 


2012 

Open to Public 
Inspection 


Name of the organization 

BARBELLS FOR BOOBS FKA MAMMOGRAMS IN ACT 


Employer identification number 

27-2027629 


Part 1 1 Reason for Public Charity Status (aii organizations must complete this part ) See instructions 



□ 
□ 

□ 
□ 



The organ ization is not a private foundation because it is. (For lines 1 through 1 1 , check only one box ) 

1 □ A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i). 

2 □ A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E ) 

3 □ A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii). 

4 I I A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(ili). Enter the hosprtal's name, 
city, and state: 

6 ' ' 

6 
7 

8 
9 



10 
11 



□ 
□ 



en 



An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in 
section 170(b)(1)(A)(iv). (Complete Part II.) 

A federal, state, or local govemment or govemmental unit descnbed in section 170(b)(1)(A)(v). 

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public descnbed in 
section 170(b)(1)(A)(vi). (Complete Part II.) 

A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part II.) 

An organization that nonnally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from 
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment 
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975 
See section 509(aM2). (Complete Part III.) 

An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or 
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that 
describes the type of sup portin g organization and com plete lines 1 1 e through 1 1 h 

a I I Type I b I I Type II c I I Type III - Functionally integrated d I I Type 111 ■ Non-functionally integrated 

By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than 
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). 
If the organization received a written determination from the IRS that it is a Type I, Type II, or Type III 
supporting organization, check this box 

Since August 1 7, 2006, has the organization accepted any gift or contnbution from any of the following persons'? 

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (ii) and (in) below, 
the governing body of the supported organization'? 

(ii) A family member of a person descnbed in (i) above*? 
(ill) A 35% controlled entity of a person descnbed in (i) or (ii) above'? 
Provide the following infonnation about the supported organization(s). 



□ 





Yes 


No 


11g(i) 






llg(ii) 






11g(iii) 







(i) Name of supported 
organization 


(ii)EIN 


(iii) Type of organization 
(described on lines 1-9 
above or IRC section 
(see instructions)) 


Iv) Is the organization 
n col. (i) listed in your 
governing documenf? 


(v) Did you notify the 
organization in col. 
(i)of your support? 


(vi) Is the 
organization in col. 
(i) organized in the 
U.S.? 


(vii) Amount ot monetary 
support 


Yes 


No 


Yes 


No 


Yes 


No 






































































































Total 





















LHA For Paperwork Reduction Act Notice, see the Instructions for 
Form 990 or 990-EZ. 



Schedule A (Form 990 or 990-EZ) 2012 
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Schedule A (Form 990 or 990EZ) 201 2 BARBELLS FOR BOOBS FKA MAMMOGRAMS IN ACT27-20 27629 PaQe2 



Part II 



Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part III If the organization 
fails to qualify under the tests listed below, please complete Part III.) 



Section A. Public Support 



Calendar year (or fiscal year beginning in) ^ 

1 Gifts, grants, contnbutions, and 
membership fees received. (Do not 
include any "unusual grants ") 

2 Tax revenues levied for the organ- 
ization's benefit and erther paid to 
or expended on its behalf 

3 The value of services or facilities 
fumished by a governmental unit to 
the organization without charge 

4 Total. Add lines 1 through 3 

*i Thp nortinn nf tnti^l fnntrihiitinn^ 

W II 19 ^^^1 LIUI 1 \JI K\JVat III lUUllwl 19 

by each person (other than a 
govemmental unit or publicly 
supported organization) included 
on line 1 that exceeds 2% of the 
amount shown on line 1 1 , 
column (f) 

6 Public SUDDOrt. subtract line 5 from line 4 


(a) 2008 


(b) 2009 


(c)2010 


(d) 2011 


(e) 2012 


(f) Total 






270 S89- 


581 087. 


1220234 . 


2072010 . 






























270 689 


R81 087 


1220234 


2072010 












28.956. 












2043054. 



Section B, Total Support 



Calendar year (or fiscal year beginning in) ^ 

7 Amounts from line 4 

8 Gross income from interest, 
dividends, payments received on 
securities loans, rents, royalties 
and income from similar sources 

9 Net income from unrelated business 
activities, whether or not the 
business is regularly camed on 

10 Other income Do not include gam 
or loss from the sale of capital 
assets (Explain in Part iV.) 
Total support. Add lines 7 through 10 



11 

12 
13 



(a) 2008 


(b) 2009 


(c) 2010 


(d) 2011 


(e) 2012 


(f) Total 






270.689- 


581,087. 


1220234. 


2072010. 










201. 


201. 




































2072211. 


etc (see instmctions) 


12 



First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 
organization, check this box and stop here 



Section C. Computation of Public Support Percentage 



14 



15 



14 Public support percentage for 201 2 (line 6, column (f) divided by line 1 1 , column (f)) 

15 Public support percentage from 201 1 Schedule A, Part II, line 14 
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and 

stop here. The organization qualifies as a publicly supported organization 
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box 
and stop here. The organization qualifies as a publicly supported organization 

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13. 16a, or 16b, and line 14 is 10% or more, 
and If the organization meets the 'facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization 
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization 
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 ts 10% or 
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the 
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization 

18 Private foundation. If the organization did not check a box on line 13. 1 6a. 16b. 1 7a. or 1 7b. check this box and see instructions 



98.59 % 



100-00 % 
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Schedule A (Form 990 or 990-EZ) 2012 



Pages 



Part III I Support Schedule for Organizations Described in Section 509(a)(2) 

« (Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. If the organization fails to 

qualify under the tests listed below, please complete Part II.) 

Section A- Public Support 



Calendar year (or fiscal year beginning In) ^ 

1 Gifts, grants, contnbutions, and 
membership fees received (Do not 
include any "unusual grants.") 

2 Gross receipts from admissions, 
merchandise sold or services per- 
formed, or facilities fumished in 
any activity that is related to the 
organization's tax-exempt purpose 

3 Gross receipts from activities that 
are not an unrelated trade or bus- 
iness under section 513 

4 Tax revenues levied for the organ- 
ization's benefit and either paid to 
or expended on its behalf 

5 The value of services or facilities 
fumished by a governmental unit to 
the organization without charge 

O 1 Olal* /^UU lllico 1 llliuuyil %j 

7a Amounts included on lines 1 , 2, and 

3 received from disqualified persons 

b Amounts included on lines 2 and 3 received 
from other than disqualified persons that 
exceed the greater of $5,000 or 1% of the 
amount on line 13 for the year 

c Add lines 7a and 7b 
8 Public support (Subtract line 7c from line 6 ) 


(a) 2008 


(b) 2009 


(c) 201 0 


(d) 201 1 


(e) 2012 


(f) Total 


























































































































Section B. Total Support 


Calendar year (or fiscal year beginning In) ^ 
9 Amounts from line 6 

10a Gross income from interest, 

dividends, payments received on 
securities loans, rents, royalties 
and income from similar sources 

b Unrelated business taxable income 

(less section 51 1 taxes) from businesses 

acquired after June 30, 1975 

c Add lines 10a and 10b 

1 1 Net income from unrelated business 
activities not included in line 10b, 
whether or not the business is 
regularly camed on 

12 Other income. Do not include gain 
or loss from the sale of capital 
assets (Explain in Part IV.) 

13 Total support. (Add Imes 9, 10c, 11, and 12 ) 


(a) 2008 


(b) 2009 


(0) 2010 


(d) 2011 


(e) 2012 


(f) Total 























































































14 



First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization, 
check this box and stop here ► I I 



Section C. Computation of Public Support Percentage 



15 Public support percentage for 2012 (line 8, column (f) divided by tine 1 3, column (f)) 

16 Public support percentage from 201 1 Schedule A, Part III, line 15 



15 



16 



% 



% 



Section D. Computation of investment Income Percentage 



17 



18 



17 Investment income percentage for 2012 (line 1 0c, column (f) divided by line 13, column (f)) 

18 Investment income percentage from 2011 Schedule A, Part III, line 17 

19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not 
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 
b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and 
line 18 IS not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 

20 Private foundation. If the organization did not check a box on line 14, 1 9a. or 1 9b. check this box and see instructions 



% 



% 



232023 12-04-12 



15 



► □ 
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SCHEDULE D 

(rorin 99U) 

Department of the Treasury 
Internal Revenue Service 


Supplemental Financial Statements 

^ Complete if the organization answered "Yes," to Form 990, 
Part iV, iine 6, 7, 8, 9. 10. 11a, lib, 11c. 11d, lie, 11f. 12a, or 12b. 
^ Attach to Form 990. ^ See separate instructions. 


OMB No 1545-0047 

9019 

C\3 I Cm 

Open to Public 
Inspection 


Name of the organization 

BARBELLS FOR BOOBS FKA MAMMOGRAMS IN ACT 


Employer identification number 
27-2027629 


Parti 


Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts, complete if the 



organization answered "Yes" to Form 990, Part IV, line 6. 







(a) Donor advised funds 


(b) Funds and other accounts 


1 


Total number at end of year 






2 


Aggregate contnbutions to (dunng year) 






3 


Aggregate grants from (dunng year) 






4 


Aggregate value at end of year 







Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds 
are the organization's property, subject to the organization's exclusive legal control? 

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only 
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confemng 
impermissible pnvate benefit? 



□ Yes □ No 



□ Yes □ 



No 



Part II I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV. line 7. 



Purpo se(s) of conservation easements held by the organization (check all t hat a pply) 

□ Preservation of land for public use (e.g., recreation or education) Preservation of an histoncally important land area 

□ Protection of natural habitat Preservation of a certified histonc structure 

□ Preservation of open space 

Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last 
day of the tax year. 



Total number of conservation easements 
Total acreage restncted by conservation easements 

Number of conservation easements on a certified histonc structure included in (a) 
Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc stmcture 
listed in the National Register 

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax 
year ► 

Number of states where property subject to conservation easement is located ► 





Held atthe End of the Tax Year 


2a 




2b 




2c 




2d 





□ Yes □ No 



Does the organization have a written policy regarding the penodic monitonng, inspection, handling of 
violations, and enforcement of the conservation easements it holds? 

Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year ► 

Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year ► $ 

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 1 70(h)(4)(B){i) 

and section 1 70(h)(4)(B)(ii)? □ Yes □ No 
In Part XIII. descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and 
include, if applicable, the text of the footnote to the organization's financial statements that descnbes the organization's accounting for 
conservation easements 



Part Mi I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete if the organization answered "Yes" to Form 990, Part IV, line 8 

1a If the organization elected, as permitted under SFAS 116 (ABC 958). not to report \r\ its revenue statement and balance sheet works of art, 
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII, 
the text of the footnote to its financial statements that descnbes these items 
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histoncal 
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public sen/ice, provide the following amounts 
relating to these items. 

(1) Revenues included in Form 990, Part VIII, line 1 ► $ 

(ii) Assets included in Form 990, Part X ► $ 

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gam. provide 
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items 

a Revenues included in Form 990, Part VIII, line 1 ► $ 

b Assets included in Form 990, Part X ► $ 



LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012 
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BARBELLS FOR BOOBS FKA MAMMOGRAMS IN ACT 27-2027629 Page 2 



Part III I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued) 

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items 
( chec k all that apply). 

a □ Public exhibition Loan or exchange programs 

b □ Scholarly research e I 1 Other 

c □ Preservation for future generations 

4 Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part XIII 

5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets 

to be sold to raise funds rather than to be maintained as part of the organization's collection'? I I Yes 



□ no 



Part IV 



Escrow and Custodial Arrangements, complete if the organization answered "Yes" to Fonn 990. Part IV. line 9, or 
reported an amount on Form 990, Part X, line 21 



1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included 

on Form 990, Part X? □ 



Yes 



□ 



No 



b 


If "Yes," explain the arrangement in Part XIII and complete the following table: 










Amount 


0 


Beginning balance 


1c 




d 


Additions dunng the year 


Id 




e 


Distnbutions during the year 


1e 




f 


Ending balance 


If 





2a Did the organization include an amount on Form 990, Part X, line 21 ? 
b If "Yes/ explain the an^ngement in Part XIII Check here if the explanation has been provided in Part XIII 



Yes 



□ 



No 



Part V Endowment Funds, complete if the organization answered "Yes" to Form 990, Part IV, line 10 



(a) Current year 


(b) Pnor year 


(c) Two years back 


(d) Three years back 


(e) Four years back 









































































la Beginning of year balance 

b Contnbutions 

c Net investment earnings, gams, and losses 

d Grants or scholarships 

e Other expenditures for facilities 

and programs 

ff Administrative expenses 

g End of year balance 



Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as. 

Board designated or quasi-endowment ► % 

Permanent endowment ► 



% 



Temporanly restncted endowment ► 



% 



The percentages in lines 2a. 2b, and 2c should equal 100% . 
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization 
by: 

(I) unrelated organizations 
(ii) related organizations 
b If "Yes" to 3aOi), are the related organizations listed as required on Schedule R? 
Describe in Part XIII the intended uses of the organization's endowment funds 





Yes 


No 


3a(i) 






3a(ii) 






3b 







Part VI I Land, Buildings, and Equipment, See Fonn 990. Part x. ime io. 



Description of property 


(a) Cost or other 
basis (investment) 


(b) Cost or other 
basis (other) 


(c) Accumulated 
depreciation 


(d) Book value 


la Land 
b Buildings 

c Leasehold improvements 
d Equipment 
e Other 




































58.130. 


17.080. 


41,050. 



Total, Add lines 1 a through 1 e (Column (d) must equal Form 990, Part X. column (B). line 10(c) ) 



41,050. 
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Part VII 


Investments - Other Securities. See Form 990, Part x, ime 12 


(a) Description of security or category (including name of security) 


(b) Book value 


(c) Method of valuation Cost or end-of-year market value 


(1) Financial derivatives 

(2) Closely held equity interests 










(3) Other 
(A) 














(B) 






(C) 






(D) 






(E) 






(R 






(G) 






(H) 






(1) 






Total. (Col. (b) must eaual Form 990. Part X, col. (B) line 12.) ^ 






Part VIII 


Investments - Program Related. See Form 990. Part x. line 13. 


(a) Description of investment type 


(b) Book value 


(c) Method of valuation- Cost or end-of-year market value 


(1) 






(2) 






(3) 






(4) 






(5) 






(6) 






(7) 






(8) 






(9) 






(10) 






Total. (Col. 


b) must eoual Form 990. Part X. col. (B) line 13.) ^ 






Part IX 


Other Assets. See Fonn 990, Part X, line 15. 


(a) Descnption 


(b) Book value 


(1) 




(2) 




(3) 




(4) 




(5) 




(6) 




(7) 




(8) 




(9) 




(10) 




Total. (Column (b) must equal Form 990, Part X, col (B) line 15 ) ► 




Part X Other Liabilities, see Form 990, Part X, Ime 25. 


1 , (a) Descnption of liability 


(b) Book value 




(1) Federal income taxes 




(2) PAYROLL TAX LIABILITIES 


258. 


(3) TUSTIN COMMUNITY BANK - SCION XB 


10.919. 


(4) 




(5) 




(6) 




(7) 




(8) 




(9) 




(10) 




(11) 




Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ► 


11,177. 



2. FIN 48 (ASC 740) Footnote In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's 

liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII I I 
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Schedule D (Form 990) 2012 BARBELLS FOR BOOBS FKA MAMMOGRAMS IN ACT 27-2027629 Page 4 



Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 



1 

2 

a 
b 
c 
d 

e 

3 
4 

a 
b 
c 



Tota^ revenue, gams, and other support per audited financial statements 
Amounts included on line 1 but not on Form 990, Part VIII, line 12 
Net unrealized gams on investments 
Donated services and use of facilities 
Recovenes of pnor year grants 
Other (Descnbe in Part XIII ) 
Add lines 2a through 2d 
Subtract line 2e from line 1 

Amounts included on Form 990, Part VIII, line 12, but not on line 1 
Investment expenses not included on Form 990, Part VIII, line 7b 
Other (Descnbe in Part XIII ) 
Add tines 4a and 4b 

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, hne 12.) 



2a 




2b 




2c 




2d 




4a 




4b 





2e 



4c 



Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 



1 

2 

a 
b 
c 
d 
e 

3 
4 

a 
b 

0 



Total expenses and losses per audited financial statements 
Amounts included on line 1 but not on Form 990, Part IX, line 25: 
Donated services and use of facilities 
Pnor year adjustments 
Other losses 

Other (Descnbe in Part XIII ) 
Add lines 2a through 2d 
Subtract line 2e from line 1 

Amounts included on Form 990, Part IX, line 25, but not on line 1 
Investment expenses not included on Form 990, Part VIII, line 7b 
Other (Descnbe in Part XIII.) 
Add lines 4a and 4b 

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 ) 



2a 




2b 




2c 




2d 




4a 




4b 





2e 



4c 



Part XIII Supplemental Information 



Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines la and 4; Part IV, lines 1b and 2b; Part V, line 4; Part 
X, line 2, Part XI, lines 2d and 4b, and Part Xtl, lines 2d and 4b Also complete this part to provide any additional information 
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SCHEDULE G 
(Form990or990-EZ) 

Department of the Treasury 
Internal Revenue Service 


Supplemental Information Regarding 
Fundraising or Gaming Activities 

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, 

or if the organization entered more than $15,000 on Form 990-EZ, line 6a. 
► Attach to Form 990 or Form 990-EZ. ► See separate instructions. 


0MB No 1545-0047 


2012 

Open To Public 
Inspection 


Name of the organization 

BARBELLS FOR BOOBS FKA MAMMOGRAMS IN ACT 


Employer identification number 

27-2027629 



Fundraising Activities. Complete if the organization answered "Yes" to Fomi 990. Part IV, line 17. Form 990-EZ filers are not 
required to complete this part. 



1 Indicate whether the organization raised funds through any of the following activities Check all that apply 
a □ Mail solicitations Solicitation of non-govemment grants 

b □ Internet and email solicitations Solicitation of govemment grants 

c □ Phone solicitations Special fundraising events 

In-person solicitations 

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or 

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? I I Yes I I No 

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be 
compensated at least $5,000 by the organization. 



(i) Name and address of individual 
or entity (fundraiser) 


(ii) Activity 


(iii) Did 

funaraiser 
have custody 
or control of 
contributions? 


(iv) Gross receipts 
from activity 


(v) Amount paid 
to (or retained by) 
fundraiser 
listed in col (i) 


(vi) Amount paid 
to (or retained by) 

nrn2ini79tmn 






Yes 


No 










































































































































Total ^ 









3 List all states in which the organization is registered or licensed to solicit contnbuttons or has been notified it is exempt from registration 
or licensing. 



LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012 
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Part II I Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, tine 18, or reported more than $15,000 

of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000 



> 



(a) Event #1 
BARBELLS FORjONLINE 
BOOBS INCOM 



1 Gross receipts 

2 Less Contnbutions 

3 Gross income (line 1 minus line 2) 



(b) Event #2 
iINE 
FUNDRAISING 



(event type) 



1.446,366. 



1,446,366> 



(event type) 



53.701, 



53.701. 



(c) Other events 



(total number) 



16.140, 



16.140, 



(d) Total events 
(add col (a) through 
cot (c)) 



1.516.207, 



1.516.207, 



4 Cash pnzes 

5 Noncash prizes 

6 Rent/facility costs 

7 Food and beverages 



8 Entertainment 

9 Other direct expenses 

10 Direct expense summary Add lines 4 through 9 in column (d) 

11 Net income summary Combine line 3. column (d). and line 10 



286.646, 



7.635. 



7|391 



301,672. 



Part ill Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than 
$15,000 on Form 990 EZ, line 6a 



► 



301,6724 



1.214.535. 



1 



1 Gross revenue 



(a) Bingo 



(b) Pull tabs/instant 
bingo/progressive bingo 



(c) Other gaming 



(d) Total gaming (add 
col. (a) through col. (c)) 



2 Cash pnzes 

3 Noncash prizes 

4 Rent/facility costs 

5 Other direct expenses 



n Yes_ 
□ no" 



□ ves 

□ no" 



% 



% 



6 Volunteer labor 

7 Direct expense summary Add lines 2 through 5 in column (d) 

8 Net gaming income summary Combine line 1 . column d. and line 7 



□ Yes_ 

□ no" 



% 



► 



9 Enter the state(s) in which the organization operates gaming activities* 

a Is the organization licensed to operate gaming activities in each of these states? 
b If "No." explain: 



□ Yes □ No 



10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? I I Yes I I No 
b If "Yes," explain: 
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1 1 Does the organization operate gaming activities with nonmembers'^ □ ves □ No 

12 Is the^ organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed 

to administer charitable gaming? I I Yes I I No 

13 Indicate the percentage of gaming activity operated in: 
a The organization's facility 
b An outside facility 

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records* 



13a 


% 


13b 


% 



Name ^ 



Address ^ 



15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? I I Yes I I No 



b If "Yes," enter the amount of gaming revenue received by the organization ► $ and the amount 

of gaming revenue retained by the third party ► $ 

c If "Yes," enter name and address of the third party: 

Name ► 

Address ► 

16 Gaming manager information 

Name ► 

Gaming manager compensation ► $ 

Descnption of services provided ► 



Director/officer Employee Independent contractor 

17 Mandatory distnbutions 
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to 

retain the state gaming license'? I — I Yes I I No 
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the 
organization's own exempt activities during the tax year ► $ 



Part IV 



Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b, columns (iiO and (v), and Part III 
lines 9, 9b. 10b. 15b, 15c. 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions). 
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SCHEDULE 1 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 


Grants and Other Assistance to Organizations, 
uovernments, ano inaiviauais in ine uniTeo oiaies 

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. 
^ Attach to Form 990. 


OMBNo 1545-0047 


2012 

Open to Public 
Inspection 


Name of the organization 

BARBELLS FOR BOOBS FKA MAMMOGRAMS IN ACT 


Employer identification number 
27-2027629 


Part 1 General Information on Grants and Assistance 



Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and the selection 
criteria used to award the grants or assistance'? 

Descnbe in Part IV the oraanization's procedures for monrtonng the use of grant funds in the United States. 



[X] Yes □ No 



Part II 



Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 21. for any 



1 (a) Name and address of organization 
or govemment 


(b) EIN 


(c) IRC section 
if applicable 


(d) Amount of 
cash grant 


(e) Amount of 
non-cash 
assistance 


(f) Method of 
valuation (book, 
FMV, appraisal, 
other) 


(g) Descnption of 
non-cash assistance 


(h) Purpose of grant 
or assistance 


SEE ATTACHED 




501(C)(3) 


135.000. 


0. 






rO FURTHER DONEE 
ORGANIZATION'S EXEMPT 
PURPOSE 



















































































2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table 

3 Enter total number of other organizations listed in the line 1 table 



► 



15- 



0. 



LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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Schedule I (Form 990) (2012) 



BARBELLS FOR BOOBS FKA MAMMOGRAMS IN ACT 



27-2027629 



Page 2 



Part III 



Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 22. 
Part III can be duplicated if additional space is needed 



(a) Type of grant or assistance 



(b) Number of 
recipients 



(c) Amount of 
cash grant 



(d) Amount of non- 
cash assistance 



(e) Method of valuation 
(booK, FMV, appraisal, other) 



(f) Descnption of non-cash assistance 



Part IV 



Supplemental Information. Complete this part to provide the information required in Part I, line 2, Part III, column (b), and any other additional information. 



232102 12-18-12 
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Schedule I (Form 990) (2012) 



SCHEDULE M 
(Form 990) - 



Department of the Treasury 
Internal Revenue Service 



Noncash Contributions 

^ Complete if the organizations answered "Yes" on Form 
990, Part IV, lines 29 or 30. 
► Attach to Form 990. 



OMB No 1545-0047 



2012 

Open to Public 
Inspection 



Name of the organization 



BARBELLS FOR BOOBS FKA MAMMOGRAMS IN ACT 



Employer identification number 
27-2027629 



Part I Types of Property 



1 Art - Works of art 

2 Art - IHistoncal treasures 

3 Art • Fractional interests 

4 Books and publications 

5 Clothing and household goods 

6 Cars and other vehicles 

7 Boats and planes 

8 Intellectual property 

9 Securities - Publicly traded 

10 Securrties - Closely held stock 

1 1 Securities - Partnership, LLC, or 
trust interests 

12 Securities • Miscellaneous 

13 Qualified conservation contnbution - 
Histonc structures 

14 Qualified conservation contnbution - Other 

15 Real estate * Residential 

16 Real estate • Commercial 

17 Real estate • utner 

r^rtllar^tiKlae 

ICS ooiieciiDies 

19 Food inventory 

20 Drugs and medical supplies 

21 Taxidermy 

22 Histonca) artifacts 

23 Scientific specimens 

24 Archeological artifacts 

25 Other ► { ) 


(a) 

Check rf 

applicable 


(b) 

Number of 

contributions or 
items contnbuted 


(c) 

Noncash contnbution 

amounts reported on 
rorm yyu, rari viii, line ici 


(d) 

Method of determining 

noncash contnbution amounts 


































v 




70 400 


FATP MARTTFT VAT.TTF 


































































































































































26 Other ► ( ) 










27 Other ► ( ) 










28 Other ► ( ) 











29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions 
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 



29 



30a Dunng the year, did the organization receive by contnbution any property reported in Part I, lines 1-28 that it must hold for 

at least three years from the date of the initial contnbution, and which is not required to be used for exempt purposes for 

the entire holding penod'^ 
b If "Yes," describe the arrangement in Part II 
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash 

contnbutions'? 
b If "Yes," descnbe in Part 11 
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked, 

descnbe in Part II. 



30a 



31 



32a 



Yes 



No 



X 



LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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SCHEDULE O 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 


Supplemental Information to Form 990 or 990-EZ 

Complete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional information. 
!► Attach to Form 990 or 990-EZ. 


OMB No 1545-0047 


2012 

Open to Public 
inspection 


Name of the organization 

BARBELLS FOR BOOBS FKA MAMMOGRAMS IN ACT 


Employer identification number 
27-2027629 



FORM 990. PART I. LINE 1, DESCRIPTION OF ORGANIZATION MISSION; 



WHO NEED SCREENING AND/OR DIAGNOSTIC PROCEDURES IN THE PREVENTION OF 
BREAST CANCER. 



FORM 990. PART III. LINE 4A. PROGRAM SERVICE ACCOMPLISHMENTS; 

STATES AND OUR REACH CONTINUES TO GROW. THE ORGANIZATION'S ONE PROGRAM 
SERVICE IS MAMMOGRAMS IN ACTION. OUR CURRENT PROGRAM HAS SERVICED 435 
INDIVIDUALS. PROVIDED 628 PROCEDURES. AND DETECTED 9 CASES OF BREAST 
CANCER. WE HAVE SERVED 239 INDIVIDUALS UNDER THE AGE OF 40. WE HAVE 
SERVED 196 INDIVIDUALS OVER THE AGE OF 40. FIVE INDIVIDUALS UNDER THE 
AGE OF 40 WERE DIAGNOSED. THE NUMBER OF INDIVIDUALS DIAGNOSED OVER THE 
AGE OF 40 IS 4. 



FORM 990. PART VI. SECTION A. LINE 2; ONE BOARD MEMBER IS THE OWNER OF 
ONE OF THE FOUNDATION'S SPONSOR COMPANIES. MAMMOGRAMS IN ACTION'S CURRENT 
CONFLICT OF INTEREST POLICY STATES THAT HE IS EXCLUDED FROM ALL VOTING 
RIGHTS WHEN HIS COMPANY IS ON THE AGENDA. 



FORM 990. PART VI, SECTION A. LINE 4; SEE ATTACHMENT. AS OF 9/26/2013. 
ORGANIZATION HAS CHANGED NAME FROM "MAMMOGRAMS IN ACTION. INC." TO 
"BARBELLS FOR BOOBS". 



FORM 990. PART VI. SECTION A. LINE 8B; NO COMMITTEES. 



FORM 990. PART VI. SECTION B. LINE 11; IT WILL BE READ AND AGREED BY 

DIRECTORS . 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012) 
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Schedule O (Form 990 or 990EZ) (2012) 



Page 2 



Name of the orgailization 



BARBELLS FOR BOOBS FKA MAMMOGRAMS IN ACT 



Employer identification number 
27-2027629 



FORM 990, PART VI. SECTION B. LINE 12C; THROUGH BOARD MEETINGS ALL 
RELATIONSHIPS ARE DISCLOSED AND VOTED ON. 



FORM 990. PART VI. SECTION B. LINE 15A: THROUGH PRIOR YEAR COMPENSATION 
SURVEY PROVIDED BY CHARITY NAVIGATOR AND A VOTE AMONGST BOARD OF DIRECTORS. 



FORM 990. PART VI. SECTION C. LINE 19; AVAILABLE UPON REQUEST. 



oi?o43i3 Schedule O (Form 990 or 9go-EZ) (2012) 
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Form 



4562 



Department of the Treasury 
Internal Revenue Service (99) 



Depreciation and Amortization 

(Including Information on Listed Property) 

► See separate instructions. ► Attach to your tax return. 



990 



0MB No 1545-0172 



2012 

Attachment 
Sequence No 179 



Name(s) shown on return 

BARBELLS FOR BOOBS FKA MAMMOGRAMS IN ACT 


Business or activity to which this form relates 

FORM 990 PAGE 10 


Identifying number 

27-2027629 


Part 1 Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part 1. 


1 Maximum amount (see instmctions) 

2 Total cost of section 1 79 property placed in service (see instmctions) 

3 Threshold cost of section 179 property before reduction in limitation 

4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 

5 Dollar limitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If married filing separately, see instructions 


1 


500,000. 


2 




3 


2.000,000. 


4 




5 





(a) Description of property 



(b) Cost (business use only) 



7 Listed property Enter the amount from line 29 

8 Total elected cost of section 1 79 property Add amounts in column (c), lines 6 and 7 

9 Tentative deduction. Enter the smaller of line 5 or line 8 

10 Carryover of disallowed deduction from line 13 of your 201 1 Form 4562 

1 1 Business income limitation Enter the smaller of business income (not less than zero) or line 5 

12 Section 1 79 expense deduction Add lines 9 and 10, but do not enter more than line 1 1 

13 Carryover of disallowed deduction to 2013. Add lines 9 and 10, less line 12 ► 



(c) Elected cost 



13 



10 



11 



12 



Note; Do not use Part II or Part III below for listed property Instead, use Part V. 



Part II Special Depreciation Allowance and Other Depreciation (Do not include listed property ) 


14 Special depreciation allowance for qualified property (other than listed property) placed in sen/ice dunng 
the tax year 

15 Property subject to section 168(f)(1) election 

16 Other depreciation (includina ACRS) 


14 


4,244. 


15 




16 


5,738. 


Part III MACRS Depreciation (Do not include listed property ) (See instructions ) 


Section A 


17 MACRS deductions for assets placed in service in tax years beginning before 2012 

18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here ► 1 1 


17 







Section B - Assets Placed in Service During 2012 Tax Year Using the General Depreciation System 



(a) Classification of property 


(b) Month and 
year placed 
in service 


(c) Basis for depreciation 
(business/investment use 
only - see instructions) 


(d) Recovery 

period 


(e) Convention 


(f) Method 


(g) Depreciation deduction 


19a 3-year property 














b 5-year property 


4.241. 


5 YRS. 


HY 


200DB 


848. 


c 7-year property 












d 10-year property 












e 15-year property 












f 20-year property 












g 25>year property 




25 yrs 




S/L 




h Residential rental property 


/ 




27.5 yrs. 


MM 


S/L 




/ 




27 5 yrs. 


MM 


S/L 




i Nonresidential real property 


/ 




39 yrs 


MM 


S/L 




/ 






MM 


S/L 




Section C - Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System 


20a Class life 










S/L 




b 12-year 




12 yrs. 




S/L 




c 40-year 


/ 




40 yrs 


MM 


S/L 





Part IV 



Summary (See instnjctions ) 



21 Listed property. Enter amount from line 28 

22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 
Enter here and on the appropriate lines of your retum. Partnerships and S corporations - see instr 

23 For assets shown above and placed in service during the current year, enter the 
portion of the basis attnbutable to section 263A costs 23 



21 



22 



2,518, 



13,348, 



12-11-^12 LHA For Paperwork Reduction Act Notice, see separate instructions. 
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Form 4562(2012) 



BARBELLS FOR BOOBS FKA MAMMOGRAMS IN ACT 27-2027629 Page 2 



PartV 



Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or 
amusement ) 

Note: For any vehicle for which you are using the standard mileage rate or deducting /ease expense, complete only 24a, 24b, columns (a) 
through (c) of Section A, all of Section B, and Section C if applicable 

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles ) 



24a Do you have evidence to support the business/investment use claimed'? 1 X 1 Yes 1 1 No 


24b If "Yes," IS the evidence wntten? [X] Yes □ No 


(a) 

Type of property 
(list vehicles first ) 


(b) 

Date 
placed in 
service 


(c) 

Business/ 
investment 
use percentage 


(d) 

Cost or 
other basis 


(e) 

Basis for depreciation 
(business/investment 
use only) 


(f) 

Recovery 
period 


(g) 

Method/ 
Convention 


(h) 

Depreciation 
deduction 


(i) 

Elected 
section 179 
cost 


25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and 
used more than 50% in a qualified business use 


25 


750. 




26 Property used more than 50% in a qualified business use* 


SCION XB 


041211 


100 . 00 % 


16,176. 


16,176. 


10.00 


SL -H-^ 


1,618. 




AUTO 


010112 


100,00% 


1,500. 


750. 


5.00 


200DB-HY 


150. 








% 















27 Property used 50% or less in a qualified business use 







% 








S/L- 










% 








S/L- 








% 








S/L- 




28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21 , page 1 

29 Add amounts in column (0, line 26. Enter here and on line 7, page 1 


28 


2,518. 


29 





Section B - Information on Use of Vehicles 
Complete this section for vehicles used by a sole propnetor, partner, or other "more than 5% owner," or related person 

If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for 
those vehicles 



30 Total business/investment miles driven dunng the 
year (do not include commuting miles) 

31 Total commuting miles dnven dunng the year 

32 Total other personal (noncommuting) miles 
dnven 

33 Total miles dnven dunng the year 
Add lines 30 through 32 

34 Was the vehicle available for personal use 
dunng off-duty hours? 

35 Was the vehicle used pnmanly by a more 
than 5% owner or related person*^ 

36 Is another vehicle available for personal 
use? 


(a) 

Vehicle 


(b) 

Vehicle 


(c) 
Vehicle 


(d) 
Vehicle 


(e) 

Vehicle 


(f) 

Vehicle 


















































Yes 


No 


Yes 


No 


Yes 


No 


Yes 


No 


Yes 


No 


Yes 


No 











































































Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees 

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5% 
owners or related persons 



37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your 
employees? 

38 Do you maintain a wntten policy statement that prohibits personal use of vehicles, except commuting, by your 
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners 

39 Do you treat all use of vehicles by employees as personal use? 

40 Do you provide more than five vehicles to your employees, obtain information from your employees about 
the use of the vehicles, and retain the information received? 

41 Do you meet the requirements conceming qualified automobile demonstration use*? 



Yes 



No 



Part VI 


Amortization 




(a) 


(b) 


(c) 


(d) 


(e) 


(f) 




Description of costs 


Date amortization 


Amortizable 


Code 


Amortization 


Amortization 




begins 


amount 


section 


penod or percentage 


for this year 


42 Amortization of costs that begins during your 201 2 tax year 



43 Amortization of costs that began before your 201 2 tax year 

44 Total. Add amounts in column (f) See the instaictions for where to report 



43 



44 



216252 12-28-12 
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FIRST AMENDED AND RESTATED 
ARTICLES OF INCORPORATION 



MAMMOGRAMS IN ACTION, INC. 



OF 



FILED 

Secretary of State 
State Of California 

SEP 2 6 2013 



The undersigned cenify that 



IGC 



They are the president and tne secnetary ^ especzively. of Mammosrams \t\ Action. Inc. 
(entity number 327S720). a CaWomia corporation. 



2 



The Articles of Incorporation of this corporation are amended and restated to read as 
follows* 



ARTICLE I 
Corporate Name 



The nanr\6 of the corporat.on (the "Corporation*) is. Barbells for Boobs 



ARTfCLt U 
Corporate Purpose 



Section . Cofporate Fofm and Purpose The Ccrooratfon i$ a nonprofit Public 
Benefit Corooration ana ts not organired for the onvate gain of any person It is organizeo 
unaer the Nonprofit Public Benefit Corporation Law fof chantable purposes 

Section 2 02 Specsf^c E xempt Purpose in particular, tne Corporation's specific 
puroose IS to fsise awareiiess of breast cancer by providing funding foj sniiial consuftstion. 
screening diagncstic and access to treatment regardless of person's age or ability to pay 

Section 2 03 General Exempt Purpose Also, the Ccrporatson js organixed and 
operated exclusfwely for chantabie purposes within the meaning of Internal Revenue Cede (the 
"Code'') section 5C1 (c)(3) (or the corresponding proviston of any future federal interna) revenue 
law) The Corporatjon s assets and properties are hereby pledged for use in performing its 
exempt functions 



ARTICLE \\\ 
Membership 



Tne Corporation wiH not have any members 



ARTICLE !V 
Duration 



The Corporation s duration ts perpetual 



ARTtCLE V 
Powers 



The Corporation ts a nonprofit Public Benefit Corporation and has ail of the powers, 
duties, authonzaiior^s. and responsibilities as provided m the Caiffomia Nonprofit PuWic Benefit 
Corporation Law Notwithstanding any other provision of these Articles, the Corporation may 
not. except to an insubstantial degree engage in any activittes or exercise any powers that are 
not in furtherance of the purposes of the Corporaton Notwithstanding any other provision m 
these Articles the Corporation may not carry on any other activities not permitted to oe earned 
on (a) by a corporation exempt from federal mcome tax unoer Code section 501(cK3) (or the 
corresponding provision of any future federal internal revenue law) or (b) by a corporation, 
contnbuttons to which are deductible under Code section 170(cK2) (or the corresponding 
provision of any future federal internal revenue law). 



ARTfCLE Vi 
Private Foundation Status 

Notwithstanding any other prevision oi these Articles of incorporation, if the Corporation 
IS, or IS determined to be, a onvate foundation as descnbed in Code section 509(a), then the 
Corporation must distribute assets in each taxable year at the time and in a manner that will 
avoid tax under Code section 4942, the Corporation is expressly prohibited from engaging in 
any act of self-dealing as defined in Code section 4941(d). from retaining any excess business 
holdings as defined in Code seaton 4943(c), i>om making any mvesttrwants m a manner tiiat wilt 
subject the Corporation lo tax under Code section 4944, and from making any taxdbie 
expenditures as defined m Code section 4945(d). 



ARTICLE VII 
Tax-Exempt Status 

Section 7 0V Politicat Activities No substantial part of the activities of the Corporation 
may consist of carrymg oi propaganda or otherwise atiempting to influence legislation, and the 
Corporation may not participate or intervene in (includsng publishing or distributing statements) 
any political campaign on behalf of any candidate for public office 

Section 7 02 Private tnureme nt The property cf the Corporation Is irrevocably 
dedicated to chartabie purposes and no part of the net income or assets of the Corporation will 
ever mure to the benefit of any director officer, or member thereof or to the benefit of any 
private person 

Section 7,03 Dissolution Upon the Corporation s winding uo ana dissolution, after 
oaying or adequately providing for payment of ail of the Corporation's deots and liabilities, the 
Corporation must djstnbute its remaining assets to a nonprofit fund, foundation, or corporation 
that ts organized and operated exclusively for chantable purposes and that has estaolished its 
lax-exempt status under Code sections 501(c)(3). •t70(bHiKA) 20S5{aK and 2522(d) 

3 The foregoing amendment and restatement to the Amcies of Incorporation has been 

duly approved by ^he board of directors 



2 



4 The corporation has no members 



We further declare under penalty of penury under the laws of the State of California that the 
matters set forth in this certrficate are true and correct of our ov^ti knowledge 

Dated: _i/£42__ 



schedule I attachment 



ORGANIZATION 


ADDRESS 


TAXEXEMPTID# 


GRANT 
AMOUNT 


A Silver Lining Foundation 


lo4 N LASALLt bJ, fflzlS, CHICAuO, IL oOoOZ 


90-0097495 


10,000 


Capital Breast Care Center 


650 Pennsylvania Avenue, SE, Suite 230, Washington DC 

zUUUo 


53-0196603 


10,000 


Community Clinics Health Network 


7535 Metropolitan Drive San Diego, CA 92108 


33-0759107 


10,000 


Denver Affiliate of Susan G. Komen for the Cure 


1835 Franklin St., Denver, CO 80013 


84-1199858 


10,000 


Massachusetts Affiliate of Susan G. Komen for 
the Cure 


89 South Street Suite 406 Boston, Ma 02111 


75-854961 


10,000 


Orange County Affiliate of Susan G. Komen for 
the Cure 


3191 Airport Loop Drive, Suite A, Costa Mesa, CA 92626 


33-0487943 


20,000 


Sacramento Valley Affiliate of Susan G. Komen 
for the Cure 


9310 TECH CENTER DR, STE #3, EL DORADO HILLS, CA 95762 


94-3169358 


10,000 


Scott & White Healthcare Foundation 


2401 South 31st Street, Temple, TX 76508 


27-3513154 


5,000 


Susan G. Komen for the Cure Central Texas 
AfTiiiate 


3000 Herring Ave., Waco, TX 76708 


74-2906528 


10,000 


Susan G. Komen for the Cure, Inland Empire 
Affiliate 


43397 Business Park Dr., Ste. D-9, Temecula, CA 92590 


33-0802964 


10,000 


The Greater New York City Affiliate of Susan G. 
Komen for the Cure 


470 Seventh Avenue, 7th Floor, New York, NY 


91-2049420 


5,000 


University of Oklahoma Health Sciences Center 


N/A 


73-1477155 


5,000 


Watts Healthcare Corporation 


10300 Compton Ave., Los Angeles, CA 90002 


75-3046480 


10,000 


Yellowstone City-County Health Department, 
d.b.a., Riverstone Health 


123 South 27th Street, Billings MT 59101 


81-0513538 


5,000 


Cancer Support Community Central Ohio 


10330 Sawmill Parkway, Ste. 600, Powell, Ohio 43065 


20-1388385 


5,000 



135,000 



